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State: RicoPuerto 

Agency* Citation(s) Covered Groups 

B. Optional Groups OtherThan the Medically Needy 
(Continued) 

42 CFR435.212 & [ 3 3. The Statedeems as eligible those individuals whobecame 
1902(e)(2) of the otherwise ineligible for Medicaid while enrolledin 
P.L. 99-272 

(section 9517) P.L. 101-508 
(section4732) 

an HMO qualified under Title XIII of the Public Health 
Service Act, or a managed care organization (MCO), or a 
primary care case managementprogram,(PCCM)have 
been enrolled in the entity for less thanthe minimum enrollment 
period listed below. Coverage under this section is limited to 
MCO or PCCM services and familyplanning services described 
in sectionI905(a)(4)(C) of the Act. 

-

-

The State electsnotto guarantee eligibility. 


The State elects to guarantee eligibility. 

The minimum enrollment periodis -months 

(not to exceed six). 


The State measures the minimum enrollment period 

from: 

[ I  


[ I  


The date beginning the period of enrollmentin 
the MCO or PCCM, without anyintervening 
disenrollment, regardlessof Medicaid eligibility. 
The date beginning the period of enrollment in 
the MCO or PCCM as a Medicaid patient 
(includingperiods when paymentis made under 
this section), without anyintervening 
disenrollment. 
The date beginning the last periodof enrollment 
in the MCO or PCCM as a Medicaid patient (not 
including periods when payment is made under 
this section) without any intervening 
disenrollment or periods of enrollment as a 
privately paying patient. (A new minimum 
enrollment period begins eachtime the 
individual becomes Medicaideligible other than 
under this section). 

*Agency thatdetermines eligibility for coverage. 
x NotApplicable 
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